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ouls epmhenotaber - FORM LM-30 A Office of Mahagement
Washingion. bC 20210 LABOR ORGANIZATION OFFICER AND No. 1215156

EMPLOYEE REPORT s 11202008

This repert is mandatory under P.L. 86-257, as amended. ~ailure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.§.C 436 or 440,

. Fo Qjﬁm Only
£ e . :
3’{\5& r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.
Qq’ .
0LM$°
1. File Number U - 7706 j 2. Fiscal Year Covered From:

1 /§:1,,, S/ —D‘rfS—i Through: 12 / !"ﬂ /"""2""6”6%”%
2 o220 et i

3. Name and address of person filing. 4. Name, file number, arid address of lzabor organization.

Name |athanasios [m}{alamar as ‘ 3 Name |I U.P.A.T. District Council No. 9 AFL-CIO :

1

IO ——

Labor Organization File Number  {006-770

USLIP—

P.C. Box, Bldg., Room No., if any r—-.w_-.-m‘,-:::__.“___b‘;“_wwg P.0. Box, Building and Rom Number. if any Lm —"'T-;_T-m U w:
Steel {50-44 43rd street T Streat [a5 west 1zch siveer, . .
City {woodside - T} oy Tnew vork T ‘ ]
State [New vork L lzpCodzva (11377 || st New vort | zZPCode+a [10011-7419

5. Paositicn in labor organization.

) g E ha T i
[Buslness Agrent: ; L, L |

Enter appropriate dala below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interasts
{except &5 specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {inzluding loans) with, or derivad income or ofhier iconernic benefit of
monetary value from an employer whose ernplloyaes jyour orgamzatlon represents or is aciively seaking to represent.

6. Name and addrass of Employer {including trade name, if any). 7.a. Nature of Interesi, Trangaction, or Income.

Name L N . i L“ _....“,W:—] ; mfle ’ . M ;
o . 1 E
Trade Name, if any: | ) e T wi . . . l
; . \
T T TR SR SR A S e S e E W ) - ! ‘ ;:i i

P.0O. Box, Bldg., Room No., if any g = e

7.b. Amolnt.

Street [

e

T VPR -,

state | i JzPosere T

Signature

15. Signature and verification, The undersigniad daeclaras, under penalty of Perjury and other applicable pznalties of ihe law, that all of the: information
submitted in this report {including the information coniained in any accompanying documents), has keen examinad by the signatory and is, 1o the bast of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

Signed \%M{)@!f&——) /«//' fLa A b u/‘ on

[(212) 255-2950

————— e d

Telephone Number
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L) L)
Name of Person Filing Athanasios Kalamares Fitz Number b~ 07706

B. Held an interest in or derived income or econcmic senefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizz tion represents or is aclively seeking to represent, or
(2) any par of which zansists of buying from or selling or lgasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i which your labor organization is interested.

8. Name and address of Business (including trace name, if any). 9. Business deals with:

Name [Painting Industry Insurance Fund . ]

|j a. Labor Organization
L)&.j b. Trust
D ¢. Employer

Trade Name, if any: .

-

P.C. Box, Bldg., Room No., if any

Stfeell45 West l4th Streek ]

City lNew York ) ---]

: e —
State [New York ] zpcods =4 [0011-7419 |

40. 1t 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

Name [Painting Industry Insurance Fund .

Related ‘organization. '

IR

1 1 T .

i

TradeName,ifany:I e T ! - ‘ . R . ‘
|
l

7.0, Box, Bldg., Room No,, ifany |

Street [45 West 14th Street

City INEW York 12.a. Nature of interest held or income received,

Atj:er’lded I.F.E.B.F. conference in MNew Orleans.

f "

siste [New vork | ziPcode + 4 (10011-7419']

13

|

|

11.b. Approximate dollar value of such dealing. [ E_Q]
-

|

|

[ | ' |

12.b. Amount. E;‘::Ef:g@

C. Received from any employer (other than an emgloyer covered under paris A and B above)
or fram any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Mature of payment.
(including trade name, if any). IN'one
N [}
Name | 1 s
...... —- . .
] . —— L § N
Trade Name, if any: t . _ . ] ;
. .
P.0. Box, Bldg., Room No., if any I e T pre— ﬁj . - i
t, ! LY
- - o e e i
Street I — ]
city | ~ | , . CL
State | - : i b | ZIP Codz + ¢ L._.-_.,...._;j e ' -
- -y 14.b. Amount of payment. r" e -
13.b. Is the Business an Employer L‘_] or Consuitant r J ? 50
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